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AT OEETRAY | Mabona! Assessmant Corfne SErvicm - BUkE Maran
ENTRY DATE & TIME. ©1C2C0TE 1130
SUHMITTED BY RDESL! BIN ARDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plsase report correctly the dalals of the accden] o spekd Up

ha cialms process.

2 This ot must be complsted by the Policyhaldes andior 1ne Authariaed Drver,

4. Infarmation pravided must be as iruthful and sccurate as possible, Any wiltul mssepresentatian

repudiate policy ability

& The lssup and accaptance of this-Form by Insurance Compan:es
3

or withoiding of matarial fects may aliow insurance ComMPanies 1o

|5 not &n admigsion of policy Habikty an the part of e insurance comparnses.

. Any false raporting may be referred 1o the Police far investigation.

o

. Thie repor will be forwarded by the insurers of

prehiving and thal coples-al ihis feport will, or a fme, ba made aval

7, By the lodpamant of this repod o the insurers, you harehy
alurasaid

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

t1e GIA Rocords Management Canlre sstablished by the Ganaml Insurancs Assotaiion of Sngapare {GLA) for
|akde upon agplication by Inerasted partes
consent to he archiving of this report at the cenire-anda 1o LopiEs of |he repod being made availakbie

ACCIDENT STATEMENT

01/02/2018 11:28

3t/01/2018 11:50

[KEA (ALEXANDRA) CARPARK ENTRANCE
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reglstered Qwner
MRIC Mo

Emall Addrass

Maobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far which vehlcle was belng usea at
time of accident

Are you claiming under your own insurance palicy
far repalr to your vehiche?

If Mo, Please state action 1o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Mumber

Cover Mote Number

Driver

MNarme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gandar

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJEBAEE

LEE YEOW CHONG
571268112
YEOWCHONGERGMAIL.COM
(LDCAL) +65-87913363
OTHERS-06R33804

HONDA
STREAM

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

S02B660054-08

YONG TAN FONG(YANG DANFENG)
$7331543C

01/08/1973

INDOOR

0B/05/1997

20 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-05833804

YEOWCHONGEGMAIL.COM

Page 1ol 15




Address

Postoode
Was driver an employes of the Insurad's Company
|t Mo, Relatisnship of the Driver with the Insured

Wehicle Reglstration Number of Driver's Own
Wehicle

Insuranca Campany of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle Involved In this accident?
Mumber of vehicles invalved in the accident

Was any body injurad In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any othar malerial or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Detalls of Police Action

Was the accident reported o the police’?

If Yes,Plaase stale which Police Siation

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH FLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 121A RIVERVALE DRIVE

#10-438
541121
NO
SPOUSE

SIDE.BWIPE

CLEAR
DRY

NO
2
MO

WO
YES
NO
5

MAME

GEMDER:!

MAME:

GENDER:

MAME

GENDER:

NAME

GENDER:

MNO

NO

YES
NO
NO

' CLEMENT CHUA
: MALE

LIANG MUI CHENG

¢ FEMALE

WONG YUK PENG

¢ FEMALE

CHONG PEY ROU

1 FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vahicle Make/Model/Colour
Datails Of Properties
Vehicle Calegary

SLE4123J

HONDA VEZEL

PRIVATE CAR

Page: 2 of 16



MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

RANGEETA D/O RAMASAMY
S83407401
B4446750

Page 3of 15



vy

SKETCH PLAN

IMPORTANT NOTICE

. Ploase report correctly the details of the accident to speed up the claims process

. This Form must be completed by the Policyholder and/or the Authorised Driver,

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may atlaw insurance companies to repudiate pollcy liability,

. Theissue and acceptance of this Farm by insurance companles s not an admizsion af palicy liability an the part of the insurance

companias,

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre pstablished by the General Insurance

Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available-upon application by
Interested parties.

By the lodgment of this report ta the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made avaiiable afaresald.

. Consent under the Personal Data Protection Act (PDPA)

| uriderstand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the Geperal Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out In this [form] and any other personal information
provided by meor possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or iy claims;
\iii} carrying out and/or dealing with my instructions or respending to any enguliries by me;

(iv) administering my claims {Including the mailing of correspondence, statemants, invoices, reports or notices ta me,
which cauld involve disclasure of certain persanal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

(b) all insurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more af the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sied putside of Singapare; for one or mare of the above Purposes.

{d] iy Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/ar any other third parties that assist in evaluating, in vestigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i for complying with requirements under any regulations, laws or court orders,

Y v ot

ai}vhulﬂer's Sighature DrWer"H‘IEﬁaturE 'ﬁepm—:ing Centre Pegsonngl's Signatur
Date & Time gl!';-_ ff;.g] E’ (1t driver is not the palleyhalder) Mame: /z{ / ;gﬁ%

Date & Time: p S MRIC/FIN Mo,
11;53#'\"! ate me Je g 017 c/ o

BT vt



SKETCH PLAN

| EEA
Calpacs | -
A SIE 92918 =y
B) SLEYIIAY Nﬂgﬂdr@ E'e.c:lf(
RS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was uliing ndo IKEA C Moxandta) rpack Qmriand
a2 Jon ‘08 at b HS | Wag W
n¢gotiating e eft bond , 3 vehicle SLed 237
Was ﬁ'u?“ﬂ.ﬂi? .:‘_:f— fromy the pppolite C{“ﬁﬂﬁbﬂ'
The 'ﬁ Q‘ll’_t pﬂ_‘}j‘{mqpf ,r_"f;,lf}*f’” -a-fl SLE 4122
::-Cf.ﬂ’f“ﬁh?/f 2go0mit the front r‘aqfﬂ— co e D-F—
My CaL Ewmﬁo@f

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

,_(__/ ' m ( P ‘/{%;—4 otd

"

O

Policyholder's Signature Driver's Signature ' o Hepﬁ?tlng Centre Persannel's Sgnature g
Date & Time: | '/';,_f b 1 ﬂ (If driver is not the puluwhnldeﬂ . Mame /@r Z’ﬁ
L 0 e Date & Time: [ - o NRIC/FIN No.;

1 0 awa




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /0980451
Palicy Na
Pt yhildar Wimes
Pradwt Cnde
Cortmet No, | Matiiie)
Eimmil addiriins
HFE
WED Protechon

=7 Accidant Detaiis
umﬂ_ﬂTu
Date of Aecidaet
Bapnrtmg Cantrs
hsaaami Locsbos

= Baneiits

= Excess
Chwirt daimage Cxcess
weinamed Direer Eacess

Thired Party Escess

niZARROHSS T
LEE ¥EDW CHONG

BRIVATE CAR IHSURANCE

argiishl
& Np YR
Yas

0L AR 1300

= GET Registerad lnformatian

GET fegmtered
G5T Regrstration Wa,
madificacon Hislary

@ Policynaldar Malling Address

Adaeesn |
‘address &

Wnin e,

wnnamed driver Name

Pegister Date of Ortear Loeise 017030005

Contait Mo.{Mabiie}
iniefieas £

Afnsess &

it Wb,

Doas e ;wﬂ b Sngapee
pgistered car?
[racaratind

Braathalyser of Biood Teqt
Hending?

Mudifcatinn Habiry

Clmim DR mul M

Thaurn True *
Conyecy N [Hotis)
Tl Address

Cimim Descriphan

Frafurred Workshap Contact

L:N

Bmquire Feaisation
Dele Regisersil
epart: Takiss Ty

Friik AK 18rbee

Attmchmank

Arcijeed K.

Lt Do Mepeaad

Wahicie Mo SEYMLS
Cuwer Type e ELARCHT
Conitact M. (CMice]

Speciai Remar

TR i Mo T
MCLH Entriimmand{®) 5

Arrcnnt Bapod Wianis 24 m e
In10LE e at Arrideni iz mm 1E:50
Oramge Force
JKER (WL EXANDRA] CARMARS ERTIANCE
HOO.0) adamons Excess .00
poon Duteite Singapnre G0 Exres B0 o
6.0 Cutsiie Singnpors TF Espeal LoD
NI GET Ragtratian Gatn
ST Sratus Yerifiea
ik 130A #10-238 Addrass 2 SIVERVALE ORIVE
Adlirany Type Singupore sddresk
Eptazen Pulicy Mumber SOIEARDOSE 09
WO TN PG Cirveer Typa Hamed Direeer
Dirreier NEIC STIILHADC
Driuar Age ad
T EELHE Ererasz Mo, (Bl
Agarass I
Adoress Type Fargign sliress
Wai o Mo D=ivee Vnhicla Mo, SEIINHIE
Himg Any iy a9
LlE = tnpures Hame JLEE TEOW CRONG
WrB1IM) | Connact fo (Home | |
— —— —
[EnworonG@amMalcom | 0] Vahaie Sumdar EIERINE |
[ETEGA016 / BLEdt 237 0N T1 Jan 2T1H
[iaurnd Lisbiey * Mot wi Fauit =
Yas - “pinfarered Rednle Cotion

frmaned 2o .

L

WA
W oses- T Ho

Fath *

Claim Cluse (s

—_—

Cimim o oatL

Uyicod Date

U103 10

Categey *
[_"__'lm:"‘_'“' Pleass et

http:Hgiclaim.incnmc.com.sgr’gcsfichﬂeclainﬁmgisﬁaﬁonﬂaw.do

prefarrut Warksnop, Reme yrenowi

Page 1 of 2

5T Regutration o
Bajicyhaider HRID
Lumeg

Coatmct Mo, (Homa]
eCnili

efade Raanon
Frivais Hirg
afcidant Trpe
Country gf Axiinnt
ICH hin

Winaireen Exrede

Tod

Addrees 3
Puat Code

Dirivar DR
Loy Eapansnce
Cantstl e Home)
Adiress 3

Pt Cuce

Birves LAsurer Cormpany

Inmiireil NRIC
Comiiet Mo, [Efice)

TF yrRiln Mumber

GI& meport

pate Relwivid

| Mwrrve af Preferre Warkana

urgeno)

Marma

1/2/2018

Sida Swine

Stvgapore



. AGQCIDENT STMTEM:hT

ACCIDEHFD*TE fELLf D1 ) 2007 o0 vy, e 1l 50 jirsmu
weanon__ IKEA (Hexand@) _(_igrpark: t}ﬁm(’:ﬁ.

I, DETAILS OF VEHICLE e -,
S\WEHICLE NUMBER: 1693918 :

5IINSURAMCE Company:_ NTUC (NCOME
clPoLcy NumBER:_42 422 T Lheo S¥—-07

d)FOLICY TYPE! | COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &lrEf]]

o|MAKE & MODEL:_ HEmDA _STEMA |, |
TYPEI{SALDON / COUPE (MPV//Y AN [ LORRY | MOTORCYCLE / DT[-!EHSI
g VEHICLE CATEGORY ERIVAIE / COMMERCIAL / MAOTORTYCLE| -

njPURPOSE OF USING AT ACCIDENT TIME!
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YESR
[F MO, PLEASE STATE {TI—‘IR’J Fhm“r’ LAIN (REFOR"* SJM*.'T}
.. INSURED / POLICY HOLDE

(=2

AINAME! UMT'-*{’ [MALE [ BEHATS)
B NRIC/FIN/P ASSPORT: :a _contacT:_9FH22 6
claboRESS: (2R Rieus Eﬁ-’ 7 (O -NZIX
: S C (Ul D] :
| * CONTINUE TO 3,0 IF DRIVER ALSO FOLICY HOLDER
5o of pasronnd  DRIVER J -
EM;JL ;.M} piame,__YoN& AN FONG IMALE
- f,g,? MRC) G INRIC/FINPASSFORT_S 150 154 SC CONJACT:.. 4k v
2, c|ADDRESS: Bl nthA Rieyalle Dove ¥Ib-43 :
St qi=1)

clement Chua CM‘; 'G|DATE OF 8IRTH: [ 0 1/ 09/ (772 |{DO/MM/YYYY)
Liang Mui Cheng CF o] oCCUPATION((NDDO IGUWG‘%@. SPE MAY 1997

Yokz Y fF) I OF DRIVING
”"”lﬂ Uk Pfj WA TERIM'ER AN EMPLOYEE OF THE INSURED'S COMPANYT f]‘f':a f@
(F IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED
hing fey Rou ) 5, o) WEATHER CONDINON: [CLEAR / RAINING /OTHERS __ C- 1@ -

| b]ROAD SURFATE!: (DRY / WET [ OJHERS PRrY
§, WAS ANYBODY INJURED [YES/
)

|

7, O|REPORTED TO POLICE (YES . .
IF Y25, PLEASE STATE WHICH POUCE STATIOM! : oy

N B, THIRD PARTY YEHICLE s
Ao e o verice numser_SLEA25 ] piopg, HONDA vEzE L

o 5o
C ldud!as delve bl DRIVER'S NAME; BANGEET <
ey rj' el NRIC/FIN/PASEPORT! 93‘541:14[,31 CONTACT! Emhib

(L) 5 RS PARNY VERICLE

4 ol c1] MEHICLE MUMBER! - MODEL! . "
Ho of PRTERGL o] DRIVER'S NAME: ot
Cindudinn diivie) 1) s =N/P ASSPORT! CONTAGCT: "

()

Opat] = yuwahgnJagnqll il

o =

NI




YONG TAN FONG
(YANG DANFENG)

E-H'N.

CHINESE

iy
-

w4 Hi1 Ban
0%-pg-1@7a F

: -oURLIC OF SINGAPORE
REPUBLIC OF SINGAPORE RE PQF’} « B
[DENTITY CARDNO. §7331543C _ | e

Qawmry ol nirth.
SINGAPORE

Tk e

RS RREE

T e e
[ Coun anad Motor Treciors the walghtaf 08 May 1257
. Clasad  Moter : T

ool Linkackan doon Nl ex oad 2500
wmchs 97331543C f

i
7i-09-2003

APT BLK 1214 RIVERVALE DRIVE

- mimuili
L . b T



Policy Search Page 1 of |

eBaolech g GeneralClaim
Helig, NAC_BUMIT_MERAM_BOO&TE ¢ Change Language  + Chanpe Password  © Log Out
My Dasking Palicy Query
Mutles of L — ;
g Paliéy Na I — Bate of Actidant BUGH7201E 11:27
Vehighe e (Fer Matar) iﬁ_h':_é'i‘ﬂ.:_;' I
SHamh |
Fodicyhalder Arlicyhoides - YeRicle Inaured Commenge =
Seisct  Policy No e i Praguct  Cover Type Aty plosle Biats Expury Date
SEIBGAA0LE-09 IEEi?ﬂ:r{%v 74368122 GPC  drwp CLASSIC €1EBI2IC SIHGI0L5 1T 2017 12852014

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpaolicySearch.do 1/2/2018



e R GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECOROS MANAGEMENT CENTRE
((_EL_HI GENERAL E Rafties Cuny ¥18-00 Singapbre 048580
vLl/ INSURANCE rel(s3) 5224 0010 Fux (55] 6124 0030

Operating Hours ; Muondey 19 Friday, 05:00 = 17; .
MEN:- SEESI00205 { G5T Reyp Mo, MATODI7I8S

- ARIEEIATICN
RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE!

Please submitthe completed Addendum form tothe fame Authorlsed Reporting Centre
with whom you submitted the CriglhalReport,

ADDENDUM
(A) PART ICULARSDFPEHSDh MARINGTHEAMENDMENTS!
Criginal RepartNo .’Lff-_ffr'}mé‘o I“)_J“” Vehlcle Reglstration Mot Sj&‘?g’%{' f

Namefasshownin NRIE) :Yﬂuﬁl ({ﬂu FCU‘IT MRIC/FIN/PassportNg S?gg [51{3 (—-
a@vehlcle Qwner)(*) Please delete a5 gppropriate

Address

Singapore| )

Contact (Tel) : Mabile Ne. ! %{Z%V

Emall Address

Date of Accldent o

Place of Accident - %l]'ﬂll%‘\%
Insurance Company: jk'.&ﬂ CMFﬁMMJ fm M et

(B} ADDITIONALINEORMATION TAMENDMENTS:

| have mada a renart on the above mentioned actldentand would like to Include additional Info
mase the following amendments:

DA 6F PcClofmd)  Slfoull (AR g.lfmfmf

Time of Accident ” ;S_U

rmation ar

Policyhoider [ Criver's Sigmeture M’ﬁﬂ"f'r'ﬂ CE e P rsu::-“m  Signature
DE’.E! NEFH'EW

RSl g ﬁé/ﬂﬂcf



